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USAC 471 Application

FCC Form 471 Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form Is designed to help schools and librares to list the eligible services they have ordered and estimate the annual
charges lor them so that the Fund Administrator can set aside sufficient support to reimburse providers for services
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl.)
The Instructions Include information on the deadlines for fillng this application.

Page 1 of 30

Applicant’s Form Identifier (Create an identifier for your own reference) Form 471 Application #

909763
(To be assigned by administrator)

Block 1: Bllied Entity Address and Identiflcations

1 Name of Billed Entity
MEO HEAD START

2 Funding Year 2013
3a Enlity Number 16043126
3b FCC Registration Number 0005696984

4a Street Address, P.O. Box, or Route Number
99 MAHALANI STREET

City WAILUKU State Hi Zip Code 96793-
4b Telephone Number (808) 249-2988
4c¢ Fax Number (808) 249-2989

Sa Type of Application (check only one)

© Individual School (individual public or non-public school)

& School District (LEA, public or non-public {e.g. diocesan] iocal distnct representing multiple schools)

3 Library {including library system, library outiet/branch or fibrary consontium as defined under LSTA)

& Consortium (intermediate service agencies, states, state networks, special consortia of schools and/or fibraries)

& Statewide application for (enter 2-letter state code)
represenling (check all that apply)
I~ Al public schools/districts in the state
™ An non-public schools in the state
I™ Alllibraries in the state

5b Recipient(s) of Services

™ Private I~ Public ™ Charter
™ Tribai W Head Start ™ Slate Agency
Entity Number: 16043126 Applicant's Form Identifler:
Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988

Block 1: Bllled Entity Address and Identlfications (continued)

6a Contact Person's Name
Patrick O'Rourke

It the Contact Person’s Street Address is the same as item 4 above, check here. ™ If not, compilete Item 6b.
6b Street Address, P.O. Box, or Route Number

NOTE: USAC wili use this address to mail correspondence about this form.

99 MAHALANI STREET

City WAILUKU State Hi Zip Code 96793-

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided

I 6c Telephone Number (808) 249 - 2988 Ext. 381
I 6d Fax Number (808) 249 - 2989

¥ e E-Mail Address patrick.o'rourke @meoinc.org
Re-enter E-mail Address patrick.o'rourke @meoinc.org

6f Holiday/vacation/summer contact information: please inciude name of altemate contact (if applicable) and alternate phone, fax or E-mail address
Debbi Amaral 808-249-2988

ilt a consultant Is assisting you with your application pr , p! plete Item &g bel

6g Consultant Name
Name of Consultant’s Employer
Consultant’s Street Address

City State Zip Code
Consultant’s Telephone Number  Ext.
Consultant's Fax Number

Consultant’s E-mail Address

Re-enter E-mail Address

Consultant Registration Number

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx 7appl_id=909763
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USAC 471 Application Page 2 of 30

Entity Number: 16043126 JApplicant's Form Identifier:
Contact Person: Patrick O'Rourke JContact Phone Number: (808) 249-2988
Complete this information on EVERY Form 471 you file for the services requested on that lorm. Please complete aii rows that apply lo services for which you are requesling
discounts
Schools/schooi districts complete the left-hand coiumn and iibraries complete the right-hand column. Consortia complete all that apply.
IBlock 2: Impact of Services Ordered for Schools and Librarles from this Form 471
Schools Libraries
7a Number ol students or patrons to be served 273 0
b Telephone service: Number of classrooms or rooms with 14 o
phone service
¢ Direct connections to the internet: Number of drops 9 0
d Number of classrooms or rooms with Intemet access 12 0
e Number of computers or other devices wilh Inlernet access 28 0
f Number of dial-up intemet access and other connections of up o o
to 200 kbps
At or greater than 200 kbps and less than o o
e 1.5 mbps
High-speed
access services At or greater than 1.5 mbps and less than 12 o
Number of buildings [3 mbps
f;mn;';;:eds At or greater than 3 mbps and iess than o o
g (please use 10 mbps
adverlised At or greater than 10 mbps and less than
download speed {25 mbps 0 0
coming into
building. not aciual JAt or greater than 25 mbps and less than o o
speed in classioom |50 mbps
of work area): At or greater than 50 mbps and less than | o
100 mbps
Greater than 100 mbps 0 0
|Block 3:
| 8 [Reserved]

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application

Page 3 of 30

Entlty Number: 16043126 JApplicant's Form Identifler:
Contact Person: Patrick O'Rourke [Contact Phone Number: (808) 249-2988
lock 4: Discount Calculation Worksheet Worksheet - 155965
Page 1 of 2
[The Block 4 worksheet is used to calculate your discount for services You will complete one or more worksheets depending on the type of application you ara fiing. If you lite more
rhan one worksheet, please number the completed worksheets to assure that they are all processed correctly Piease refer to the instructions for information specific to the Type of
IApplication you indicated in Block 1, tem 5.
I? Check here if this worksheet contains all eligible entities in the school district or library system.
[9a List entities and calculate discount(s) (For Adnunistrator's Use)
[School District or Library System Name: School District or Library System Entity Number.
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Insert appropriato
fcodes(s): P= pre-K,
Entily Numbar AND Nummber of Percent ol Disc. | Ne Weightod Product " "
Mot of ERiible Eiiy NCES :vul:; o Sctvoos) b o6} Totat Nuibor ;5:'.'11.,.(15 Studonts Efigiblo tiom Cooa Eﬁm Atpisc| for éu@hm: e iang Sar A E&;‘&'ﬂmrfﬁ;‘x‘ Dcountol] shaud
o Fsl‘l:b"n‘l:i;’r (for P of Students E.-b'grsﬂ‘-oplu (5] NSéor;.(f,d 5/ S:t:;x (l::c‘t NIF Meach ?énzu;i:lac,;u;l;i Jm“:fsimgmm& OutotBranch is Locatod]  Entiy Discounl
. Dum.ﬁm,
ALL ENTITIES SCHOOLS AND LIBRARIES St Schoots Library OutletBranch | Consontia
RAHULINAHEAD 16043258 R 19| 19| 100.000%| o] N | N | N 1710 H
RAHULUI BHEAD 16043260 R 20, 20| 100.000%| gof N | N | N 1800 H
vy | EPLUSHEADD 46043262 R 20 20| 100.000%| gof N | N | N 1800 H
KIHES A HEAD START 16043273 R 20 20 100.000%] 90| N N N 1800 H
KIHE| B HEAD START 16043274 R 20) 20]  100.000%] 90] N N N 1800 H
MCC HEAD START 16043276 R 20| 20 100.000%) 90] N N N 1800 H|
MALKU HEAD START 16043255 R 20 20] 100.000%] 90] N N N 1800] H
MAKAWAO A 16043283 R 20 20 100.000%) 90| N N N 1800 Hi
MAKAWAO B 16043284 R 20 20 100.000%) 90] N N N 1800 H
WAILUKU A 16043285 R 20| 20 100.000% S0 N N N 1800 H
KAHEKILI TERRACE 16043287 R 15| 15 100.000%} 80} N N N 1350 H
[KAUNAKAKAL A 16043288 R 20| 20| 100.000%) 90] N N N 1800 H
KAUNAKAKAI B 16043289 R 20 20| 100.000%) 90] N N N 1800 H
LAHAINA HEAD START 16043279 R 19| 19}  100.000%] 90| N N N 1710 H
9b Shared Services
[SCHOOL DISTRICTS: (Including groups of
schools within school districts.) Calculate the
totais of Columns 4 and 11. Divide the total of 273 24570 90%
Column 11 by the total of Column 4. Enter the
result in Column 15.
e BB L) L saasemn)|
LIBRARY SYSTEMS: Caicuiate the total of
Column 7. Divide this total by the number of
outlets/branches. Enter the result in Column
15.
[CONSORTIA: Caiculate the tolai ol Column
14. Divide this totai by the number of member
entities. Enter the result in Column 15.

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx ?appl_id=909763  4/2/2013



USAC 471 Application Page 4 of 30

[Entity Number: Applicant's Form identifier:
Contact Person: Contact Phone Number:
lock 4: Discount Caiculation Worksheet Worksheet - 155987

Page 2 of 2

[The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing If you lile more
[than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please reler to the instructions for information specilic to the Type ol
Application you indicated In Block 1, item 5.

IZ Check here if this worksheet contains alt eligible entities in the school district or library system

a List enlities and calculate discount(s) (For Administrator's Use)
chool District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 (] 7 8 9 10 11 12 13 14 15
I
o ofExgate ity |NOLS Gl o Schoo 30ttt uer| 'St | o i | e | G | 24180 i i ot [ foa St A« oty Moo ofscoi Dot ff 1
o F?ﬁfﬁ?&:; L o R of Shudonts Ewpl“ e Nbcl('; (:;d' 5! 3:':' ":c‘" NIF Mach ?3:";’ ? 3::‘;;‘ [hevonile Justicom E[OutletBranch is Locatedd Enbly Dyscotsu
sy
ALL ENTITIES SCHOOLS AND LIBRARIES e Wi Schools Library OwtiotBranch | Consonia
RAULAHEAD 16043258 R 19] 19| 100.000%| 9] N | N | N 1710 H
RAULIG HERD: 16043260 R 20 20| 100.000% 9of N f N | N 1800 H
LIHIKAUPRE PLUSHEADE 15043262 R 20, 20| 100.000%| sof N | N | N 1800 H
KIHE) A HEAD START 16043273 R 20 20| 100.000%| g0] N N N 1800, H
KIHEI B HLAD START 16043274 R 20| 20] 100.000%] 90| N N N 1800 H
MCC HEAD STARF 16043276 R 20 20| 100.000% 90| N N N 1800 H
HALKU HEAD START 16043255 R 20 20| 100.000%) 90] N N N 1800
MAKAWAO A 16043283 R 20| 20| 100.000%) 90] N N N 1800 H
MAKAWAO B 16043284 R 20| 20 100.000%) 90§ N N N 1800 H
IWAILUKU A 16043285 R 20| 20) 100.000%) 90| N N N 1800 H
[KAHEKILI TERRACE 16043287 R 15 15  100.000%] 90] N N N 1350} H
[KAUNAKAKAI A 16043288 R 20 20 100.000%] 90| N N N 1800 H
KAUNAKAKAI B 16043289 R 20| 20| 100.000%) 90| N N N 1800
LAHAINA HEAD START 16043279 R 19] 19]  100.000%] 90] N N N 1710} H

9b Shared Services

[SCHOOL DISTRICTS: (Including groups of
schools within school districts.) Caiculate the
totals of Columns 4 and 11. Divide the total of 273 24570 90%
Column 11 by the total of Column 4. Enter the
result in Column 15.

LIBRARY SYSTEMS: Calculate the lotal of
Column 7. Dwvide this total by the number of
outlets/branches. Enter the result in Column
15.

[CONSORTIA Caiculate the total of Column
14. Divide this total by the number of member
entities. Enter the result in Column 15.

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application Page 5 of 30

[Entity Number: 16043128 Applicant's Form Identifier:

Contact Person: Patrick O'Rourke {Contact Phone Number: (zos) 249-2988

Block 5: Discount Funding Request(s) Block 5, page 1 of 22
instructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they
are ail processed corroctly.

FRN 2550806
(to be assigned by administrator}
10 T it this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), chock this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
A. Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2

W Telscommunications Service E Internal Connections Other than Basic Maintenance|
™ internet Access ™ Basic Maintenance of Internal Connactions 4454

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$44.54
143002709 D. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Hawaiian Teicom, inc. $534.48
15a |7 Check this box if this Funding Request is for non-contracted taritfed or month- F. Annual non-recurring charges
Ilto-month services.
15b  Contract Number $0.00
MTM G. How much of the amount in F is ineligible?
15¢ I~ Check this box if this Funding Request is coverad under a master contract (a  |{Inon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00

available to an eligible entity that purchases directly from the service provider). Charges
15d T~ Check this box if this Funding Request is a continuation of an FRN from a
| previous funding year based on a multi-year contract. if so, provide that FRN here:

lj. Annual eligible pre-discount amount for non-recurring charges (F
16a Bllling Account Number (e.g., billed telephone number) minus G)
808-553-5472 $0.00
16b T Check this box if there are muitiple Billing Account Numbers and attach a T T — -
complete list of those numbers to this page. . Total funding year pre-discount amount (E + H)
17  Allowable Vendor Seiectlon/Contract Date (mm/dd/yyyy) $534.48
(based on Form 470 filing) é?\t:r.ges J. Discount from Block 4 Worksheet 90.00
04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $481.03
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Expiration Date

20b (mm/ddiyyyy)

Description of This Service: NOTE: All item 21 Attachments must be flled before the ciose of the filing window. Attachment

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You

must include any additional account or telephone numbers if the bilied account has muitipie numbers. Label the description with an Attachment Kaunakakai B Telephone
Number, and note number in space prowd_ed

21

—

a. if the service i;si!e-speciﬁc (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1)

22  Entity/Entities Recelving This Service:

16043289

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013 /



USAC 471 Application Page 6 of 30

[Entity Number: 16043126 JApplicant's Form Identifler:

Contact Person: Patrick O'Rourke Contact Phone Number: (108) 249-2988
Biock 5: Di t Funding Req (s) Block 5, page 2 of 22

Instructions: Use one Block 5 page for EACH service (Funding Reguest Number) for which you are requesting

iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550807

are all processod corractly. (to be assigned by administrator)
10 T Ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

elc.), check this box and enter the original FRN in the space provided.

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category shouid be checked)

PRIORITY 1 PRIORITY 2
Telecommunications Service]™ Internal Connaections Other than Basic Maintenance

$44.54
B. How much of the amount in A is ineligible?

™ Internet Access Ir Basic Maintenance of Internal Connections

12 Form 470 Application Number

$0.00
149560001132743 Recumng] C. Eligible monthiy pre-discount amount (A minus B}
13 SPIN - Service Provider Identification Number Charges
$44.54

143002709
14 Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Teicom, Inc
15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
{lto-month services.
15b  Contract Number

MTM
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
lavailable to an eligibie entity that purchases directly from the service provider).
15d I Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a mulli-year contract. if so, provide that FRN here

16a Bllling Account Number (e.g., billed telephone number)

$534.48
F. Annual non-recuming charges

$0.00
G. How much of the amount in F is ineligible?

$0.00

H. Annuai eiigible pre-discount amount for non-recurring charges (F
minus G)

808-553-3727
16b I~ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.
17  Allowable Vendor Seiectlon/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
1. Total funding year pre-discount amount (E + H)

$534.48
J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (nm/dd/yyyy) $481.03
19 Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Explration Date
20b (mm/ddiyyyy)
21 Description of This Service: NOTE: All [tem 21 Attachments must be filed before the ciose of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additionai account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kaunakakai A Telephone

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of

22  Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043288

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): _

http://www slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx ?appl_id=909763 4/2/2013



USAC 471 Application Page 7 ol 30

[Entity Number: 16043128 Applicant's Form Identifler:

Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988

lock 5: Discount Funding Request(s) Block 5, page 3 of 22
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550811

are all processed correctly. (to be assigned by administrator)

10 T ithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

23 Calculations
A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
Telecommunications Servicefl Intarnal Conneclions Other than Basic Maintenance

$42.54
B. How much ol the amount in A is ineligible?

™ Internet Access Ir Basic Maintenance ol Internai Connections
12 Form 470 Application Number

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider [dentification Number Charges
$42.54

143002709
14 Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc.

15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
Ifto-month services.

I 15b  Contract Number

$510.48
F. Annual non-recurnng charges

$0.00
G. How much of the amount in F is ineligible?

MTM
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider)
15d T Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here

16a Biliing Account Number (e.g., billed telephone number)

$0.00

H. Annuali eligible pre-discount amount for non-recurring charges (F
minus G)

808-873-7459
16b I~ Check this box if there are muitiple Billing Account Numbers and attach a
complete list of those numbers to this page.
17  Allowable Vendor Seiectlon/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
1. Total funding year pre-discount amount (E + H)

$510.48
J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (i x J)
18 Contract Award Date (mm/dd/yyyy) $459.43
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Explration Date
20b  (mm/ddlyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kahalui A Telephone

Number, and note number in space provided.

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043258

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g.. 1):

[a. If the service is-sila-speciﬁc (provided to one site

22  Entity/Entities Recelving This Service:

http://www .slforms.universalservice.org/Form47 | Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013 \/



USAC 471 Application Page 8 of 30

|Entity Number: 16043126 Applicant's Form Identifler:

lsontuct Person: Patrick O'Rourke Contact Phone Number: (_609) 249-2988

Block 5: Discount Funding Request(s) Block 5, page 4 of 22

instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550812

aro all processed correctly. (to be assigned by administrator)

10 T iithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
eic.). check this box and enter the originai FRN in the space provided:

23 Calculations

11 Category of Service ( only ONE category should be checked)

A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
Telecommunications Service |: Internai Connections Other than Basic Maintenanca|

$39.06

™ Internet Access I Basic Maintenance of Intemal Connections
12 Form 470 Appilcation Number

B. How much of the amount in A is ineligible”

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B8}
13 SPIN - Service Provider Identification Number Charges
$39.06

143002709

D. Number of months service provided in funding year
14  Service Provider Name

12

E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc. $468.72

15a W Check this box if this Funding Request is for non-contracted tariffed or month-
HJto-month services.

15b  Contract Number

F. Annual non-recurring charges

$0.00

MTM G. How much of the amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
availabie to an eiigibie entity that purchases directly from the service provider).

15d T Check this box if this Funding Request is a continuation of an FRN from a

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

"_previous funding year based on a multi-year contract. If so, provide that FRN here: A
minus G)

16a Biiling Account Number (e.g., billed telephone number)

808-242-1057 $0.00

16b I Check this box if there are muitiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Ailowabie Vendor Seiectlon/Contract Date (mm/dd/yyyy)

1. Total funding year pre-discount amount (€ + H)

$468.72

{based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00

04/02/2013
18 Contract Award Date (mm/dd/yyyy)

K. Funding Commitment Request (f x J)
$421.85

19 Service Start Date (mm/ddiyyyy)
07/01/2013

20a Service End Date (mm/ddiyyyy)
06/30/2014
Contract Expiration Date
20b  (mm/ddfyyyy)

21 Description of This Service: NOTE: All ltem 21 Attachments must be filed before the ciose of the filing window. Attachment

You MUST attach a description of the sarvice, inciuding a breakdown of components, costs. manufacturer name, make and modei number. You

must inciude any additional account or telephone numbers if the bifled account has muitipie numbers. Label the description with an Attachment MCC Internet
Number, and note humber in space provided.

a. It the service is site-specific (provided o one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043276

22  Entity/Entities Recelving This Service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx ?appl_id=909763 4/2/2013
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USAC 471 Application Page 9 of 30

[Entity Number: 16043126 Applicant's Form Identifler:

Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988

Block §: DI t Funding Request(s) Block 5, page 5 of 22

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies ol this page as needed, and number the compieted pages to assure that they FRN 2550813

aro all processed corractly. {to be assigned by administrator)

10 T itthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeai,
efc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations

A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
W' Telacommunications Servicel internal Connections Other than Baslc Maintenance,

$39.06

™ internet Access Ir Basic Maintenance of Internai Connections
12 Form 470 Application Number

B. How much ol the amount in A is ineligible?

$0.00
149560001139743 Recurmngf C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identiffcation Number Charges
$39.06

143002709
14  Service Provider Name

D. Number of months service provided in lunding year

12

E. Annuai pre-discount amount for eligibie recurring charges (C x D)

Hawaiian Teicom, inc. $468.72

15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
Ilto-month services.

15b  Contract Number

F. Annuai non-recurring charges

$0.00

MTM G. How much of the amount in F is ineligible?

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

$0.00

15d T Check this box if this Funding Request is a continuation of an FRN from a
|Lprevious funding year based on a multi-year contract. if so, provide that FRN here:

i6a Bllling Account Number (e.g., billed telephone number)

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G}

808-873-7459 $0.00

16b T Check this box if there are muitipie Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selectlon/Contract Date (mm/dd/yyyy)

1. Total funding year pre-discount amount (€ + H)

$468.72

{based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $421.85
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/ddiyyyy)
06/30/2014
Contract Explration Date
20b  (mm/ddiyyyy)
21 Description of This Service: NOTE: Aii [tem 21 Attachments must be fiied before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Labei the description with an Attachment Kahalui A Internet

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Biock 4 receiving this service: 16043258

22  Entity/Entitles Recelving This Service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g.. 1):

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013
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USAC 471 Application Page 10 ol 30

[Entity Number: 16043126 Applicant's Form Identifier:
lsonlact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988
Block 5: Discount Funding Request(s) Block 5, page 6 of 22
Instructions: Use one Block 5 page for EACH service (Funding Requaest Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the compieted pages to assure that they FRN 2550814
are all processed corractly (to be assigned by administrator)
10 T ifthisisa dupiicate Funding Request (e.g., of an FRN that is not yet approved, under appeali,
elc.), check this box and enter the original FRN in the space provided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
W Teiacommunications Servicell  Internai Connections Other than Basic Maintenance

$29.88
B. How much of the amount in A is ineligible?

™ Intornet Accoss ™ Basic Maintenance of internai Connections
12 Form 470 Application Number

$0.00
149560001132743 Recuming] C. Eligible monthly pre-discount amount (A minus B}
13 SPIN - Service Provider Identification Number Charges
$29.88

143033322
14 Service Provider Name

D. Number of months service provided in funding year

12
E. Annuai pre-discount amount for eligible recurring charges (C x D)

$358.56
F. Annual non-recumng charges

Clearwire Communicalions, LLC

15a ™ Check this box if this Funding Request is for non-contracted tariffed or month-
J{to-month services.

15b  Contract Number

$0.00
G. How much of the amount in F is ineligible?

MTM

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
lavailable to an eligible entity that purchases direclly from the service provider).

16d I~ Check this box if this Funding Request is a continuation of an FRN from a
|Lprevious funding year based on a multi-year contract. if so, provide that FRN here:

16a Bliling Account Number (e.g., billed telephone number)

$0.00
Charges

H. Annual eligibie pre-discount amount for non-recurring charges (F
minus G)

1359042
16b I~ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
I. Total funding year pre-discount amount (€ + H)

$358.56
J. Discount from Biock 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (i x J)
18 Contract Award Date (mm/dd/yyyy) $322.70
19 Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddiyyyy)
21 Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, inciuding a breakdown of components, costs, manufacturer name, make and model number. You
must inciude any additional account or telephone numbers if the bilied account has muitiple numbers. Labal the description with an Attachment Kahekili Terrace Internet

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Biock 4 receiving this service: 16043287

b. if the service is shared by all entities on a Block 4
worksheet, list the worksheset number (e.g.. 1):

22  Entity/Entities Recelving This Service:

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx ?appl_id=909763 4/2/2013



USAC 471 Application Page 11 ol 30

[Entity Number: 16043126 jApplicant's Form identifler:

Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988

[Block 5: Discount Funding Request(s) Block 5, page 7 of 22

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies ol this page as needed, and number the completed pages to assure that they FRN 2550826

are all processed correctly {to be assigned by adminlstrator)

10 T iithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), chack this box and enter the original FAN in the space provided:

23 Calculations

A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
Telecommunications Service]l™ Internal Connections Other than Basic Maintenance

$42.54

I Intornet Accoss I Basic Maintenance of internal Connections

B. How much ol the amount in A is ineligible?

12 Form 470 Application Number

$0.00

149560001132743
13 SPIN - Service Provider identlfication Number

Recurringf C. Eligible monthly pre-discount amount (A minus B)

$42.54

143002709
14  Service Provider Name

D. Number of months service provided in Junding year

12

E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc. $510.48

158 % Check this box if this Funding Request is for non-contracted tariffed or month-

Nis.monih ssnvices F. Annual non-recurring charges

$0.00

15b  Contract Number
G. How much of the amount in F is ineligible?

MTM

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

Non-
Recurring| $0.00

15d [ Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

16a Billing Account Number (e.g., billed telephone number)

H. Annual sligible pre-discount amount for non-recurring charges (F
Iminus G)

808-244-4626 $0.00

16b  I™ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowabie Vendor Selection/Contract Date (mm/ddiyyyy)

1. Total funding year pre-discount amount (E + H)

$510.48

(based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $459.43
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/dd/yyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the descniption with an Attachment Wailuku A Telephone

Number, and note number in space provided.

a. If the service is s—ite-specihc (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Recelving This Service: the entity from Block 4 receiving this service: 16043285

b. If the service is shared by all entities on a Block 4 ‘
worksheet, list the worksheet number (e.g., 1 )

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013
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USAC 471 Application Page 12 of 30

[Entity Number: 16043126 Appiicant's Form identifler:
Eontnct Porson: Patrick O'Rourke JContact Phone Number: (808) 249-2988
{ock 5: DI t Funding Request(s) Block 5, page 8 of 22
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550827
are all processed corroctly (o be assigned by administrator)
10 T iisisa duplicate Funding Request (e.g.. of an FRN that is not yet approved, under appeal,
efc.), check this box and enter the original FRN in the space provided

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service { only ONE category should be checked)

PRIORITY 1 PRIORITY 2
W Telecommunications Service]l™ internal Connections Other than Baslc Maintenance|

$42.54
B. How much of the amount in A is ineligible?

I™ Intornet Access Ir Basic Maintenancae ol Internal Connections
12 Form 470 Application Number

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$42.54

143002709
14  Service Provider Name

0. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hﬂvauan Telcom, Inc. $510.48

F. Annual non-recurring charges

15a ¥ Chack this box if this Funding Request is for non-contracted tantied or month-
Ito-month services.

| 15b  Contract Number

$0.00
G. How much of the amount in F is ineligible?

MTM

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases direclly from the service provider)

15d I Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a mulli-year contract. if so, provide that FRN here

16a Billing Account Number (e.g., billed telephone number)

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

808-242-1057
16b I Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
1. Total funding year pre-discount amount (E + H)

$510.48
J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $459.43
19  Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddfyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the fiiing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment MCC Telephone

Number, and note number in space providac_l._

a. If the service is?ﬂe-spaciﬁc (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043276

b. If the service Is shared by all entities on a Block 4 ‘
worksheet, list the worksheet number (e.g.. 1} _

22  Entity/Entities Receiving This Service:

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx ?appl_id=909763 4/2/2013



USAC 471 Application

Page 13 of 30

[Entity Number: 16043126 Appilcant's Form identifier:
Contact P_erson: Patrick O'Rourke Contact Phone Number: Eos) 249-2988
Biock 5: Di it Funding Req (s) Bilock 5, page 9 of 22
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550828
lare all processed correctly (to be assigned by administrator)
10 T ifihisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
otc.), check this box and enter the original FBN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations

PRIORITY 1 PRIORITY 2
Telecommunications Servicefl  Internal Connections Other than Basic Maintenance

$44.54

A. Monthly charges (total amount per month for service)

I™ Internet Accoss Ir Basic Maintenance of Internal Connections

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
149560001132743 R ingl C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$44.54

143002709
14 Service Provider Name

12

0. Number of months service provided in funding year

Hawaiian Telcom, Inc. $534.48

E. Annual pre-discount amount for eligible recurring charges (C x D)

15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
Iito-month services.

15b Contract Number

F. Annual non-recurring charges

$0.00

MTM

15¢ I Check this box if this Funding Request is covered under a master contract (a
ficontract negofiated by a third party, the tarms and conditions of which are then made
{lavailable to an eligible entity that purchases diractly from the service provider).

$0.00

G. How much of the amount in F is ineligible?

154 I Check this box if this Funding Request is a continuation of an FAN from a
|Lprevious funding year based on a mulli-year contract. If so, provide that FRAN here:

16a Blliing Account Number (e.g., billed telephone number)

minus G)

808-572-1135 $0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

16b I Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowabie Vendor Selection/Contract Date (mm/dd/yyyy)

$534.48

i. Total funding year pre-discount amount (E + H)

(based on Form 470 filing) J. Discount from Block 4 Worksheal

90.00

04/02/2013 K. Funding Commitment Request (i x J)
18 Contract Award Date (mm/ddlyyyy) $481.03
19  Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddfyyyy)
06/30/2014
Contract Expliration Date
20b (mm/ddlyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the ciose of the filing window. Attachment

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
Number, and note number in space provided.

Makawao B Telephone

a. If the service is site-specific (provided to one site
and not shared by others}, list the Entity Number of
the entity from Block 4 receiving this service: 16043234

22  Entity/Entities Receiving This Service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx ?appl_id=909763  4/2/2013
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USAC 471 Application Page 14 of 30

|Entity Numbor: 16043126 Applicant's Form identifier:
Contact Person: Patrick O'Rourke Contact Phone Number: Eos) 249-2988
Block 5: Discount Funding Request(s) Block 5, page 10 of 22
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550829
are all processed corroctly (to be assigned by administrator)
10 I it this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
otc.), chack this box and enter the original FBN in the space provided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIOCRITY 1 PRIORITY 2
¥ Telecommunications Servicefl™ Internal Connections Other than Basic Maintenance|

$42.54

™ internet Accoss Ir Basic Maintenance of Internal Conneclions —
B. How much of the amount in A is ineligible?

12 Form 470 Application Number

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$42.54

143002709
14 Service Provider Name

D. Number of monihs service provided in funding year

12
E. Annual pre-discount amount for eligble recurring charges (C x D)

Hawaiian Telcom, Inc $510.48

F. Annual non-recurring charges

152 W Check this box if this Funding Request is for non-coniracted tariffed or month-
Ijto-month services.

15b Contract Number

$0.00
G. How much of the amount in F is ineligible?

MTM

15¢ I Chack this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
avatlable to an eligible entity that purchases directly from the service provider)

15d I Check this box if this Funding Request is a continuation of an FRN from a
“.prevrous funding year based on a multi-year contract. If so, provide that FBN here:

16a Billing Account Number (e.g., billed telephone number)

$0.00

H. Annual eligible pre-discount amount for non-recurting charges (F
minus G)

808-572-1639
16b I Check this box if there are mulliple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
I Total funding year pre-discount amount (E + H)

$510.48
J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (nm/dd/yyyy) $450.43
19  Service Start Date (mm/ddiyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Expiration Date
20b  (mm/ddlyyyy)
21 Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the flling window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name. make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Makawao A Telephone

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043283

b. If the service is shared by all entities on a Block 4
worksheet, list the workshest number {(e.g., 1)

22  Entity/Entities Receiving This Service:

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013 L/



USAC 471 Application

30

Page 150

|[Entity Numbor: 16043126 |Applicant's Form identifier:
Fontuct P_ouon: Patrick O'Rourke Contact Phone Number: (808) 249-2988
Block 5: Discount Funding Request(s) Block 5, page 11 of 22
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of thls page as needed, and number the completed pages to assure that they FRN 2550830
aro all processed corroctly (to be assigned by admini or)

10 T if1his is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

otc.). chack this box and enter the original FAN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
A. Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2

M Telecommunications Service]l™ Internal Connections Other than Basic Maintenance|
I™ Internet Accoss

r " . " 44.
Ir Basic Maintenance of Internal Connactions S
12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
140560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$44.54
ALl 7ol 0. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Hawaiian Telcom, Inc. $534.48
15a ™ Chack this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges
Ijto-month services.
15b  Contract Number $0.00
MTM G. How much of the amount in F is ineligible?
15c I Check this box if this Funding Request is covered under a master contract (a fiNon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00
available to an eligible entity that purchases directly from the service provider). Charges
15d I Check this box if this Funding Request is a continuation of an FAN from a -
previous funding year based on a multi-year contract. If so, provide that FRN here H. Annual eligible pre-discount amount for non-recurring charges (F
16a Biilling Account Number (e.g., billed telephone number) minus G)
808-872-9511 $0.00
16b T~ Check this box if there are multiple Billing Account Numbers and attach a = -
lete list of those numbers to this page. I. Total funding year pre-discount amount (E + H)
17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $534.48
(based on Form 470 filing) g?‘t:}l ges |9 Discount from Block 4 Worksheot 90.00
04/02/2013 K. Funding Commitment Request (| x J)
18 Contract Award Date (mm/dd/yyyy) $481.03
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mnvddiyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddiyyyy)
21 Description of This Service: NOTE: Ali item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Lihikai/PrePlus Telephone
__Number. and note number in space provided.
— a. If the service is s_lte-speciﬁc (provided to one site ~
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16043262
b. If the service is shared by all entities on a Block 4 ‘
| worksheet. list the worksheet number (e.g., 1):

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013
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USAC 471 Application

Pagc 16 of 30

{Entity Number: 16043126

Applicant's Form identifier:

Contact Phone Number: (808) 249-2988

Contact Person: Patrick O'Rourke
Block 5: Discount Funding Request(s})
i

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they

are all processed correctly

Block 5, page 12 of 22

FRAN 2550831
(to be assigned by administrator)

elc.), chack this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
¥ Telocommunications Service]l™ Internal Connections Other than Basic Maintenance

I” internet Access Ir Basic Maintenance of Internal Connections

10 [ lthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

23

Calculations

A. Monthly charges (total amount per month for service)

$42.54

12 Form 470 Appiication Number

149560001132743

B. How much of the amount in A is ineligible?

$0.00

13 SPIN - Service Provider identlfication Number

143002709

C. Eligible monthly pre-discount amount (A minus B)

$42.54

14  Service Provider Name

Hawaiian Telcom, Inc.

D. Number ol months service provided in lunding year

12

15a ¥ Check this box if this Funding Request is for non-contracted taritfed or month-
to-month services.

E. Annual pre-discount amount lor eligible recurring charges (C x D)

$510 48

15b  Contract Number
MTM

F. Annual non-recurring charges

$0.00

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negoliated by a third party, the terms and conditions of which are then made
{lavailable to an eligible entity that purchases directly from the service provider).

15d I Check this box if this Funding Request is a continuation of an FRN from a
|Lprevious funding year based on a multi-year contract. If so, provide that FRN here

G. How much of the amount in F is ineligible?

$0.00

16a Billing Account Number (e.g., billed telephone number)

808-667-2808
16b I~ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

$0.00

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

04/02/2013

1. Total funding year pre-discount amount (E + H)

$510.48

J. Discount from Block 4 Worksheet 90.00

18 Contract Award Date (mm/dd/yyyy)

K. Funding Commitment Request (| x J)
$459.43

19  Service Start Date (mm/ddiyyyy)
07/30/2013

20a Service End Date (mm/ddiyyyy)
06/30/2014

Contract Expliration Date
20b (mm/ddlyyyy)

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window.

Attachment

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
Number, and note number in space provided.

Lahaina Telephone

a. If the service is site-specific (provided to one site
and not shared by others}, list the Entity Number of
the entity from Block 4 receiving this service

22  Entity/Entities Receiving This Service: 16043279

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763  4/2/2013
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USAC 471 Application

[Entity Number: 16043126

Page 17 ol 30

Contact Person: Patrick O'Rourke
Block 5: Discount Funding Request(s)

|Applicant's Form identifier:

[Contact Phone Number: (808) 249-2988

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
Iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they
are all processed correclly.

10

Block 5, page 13 of 22

FRN 2550832
(to be assigned by administrator)

elc.), check this box and enter the original FRN in the space provided
11 Category of Service ( only ONE category should be checked)
PRIORITY 1

I itihisisa duplicate Funding Request (e g., of an FRN thai is not yet approved, under appeal,

23 Calcuiations

PRIORITY 2

Telecommunications Service]l ™ Internal Connections Other than Basic Maintenance

A. Monthly charges (total amount per month for service)

I Intornet Access lr Basic Maintenance of Internal Connections

$44.54
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
145560001432743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$44.54
143002709 D. Number of months service provided in funding year
14 Service Provider Name
12
Hawaiian Telcom, Inc.

15a

E. Annual pre-discount amount for eligible recurring charges (C x D)

¥ Check this box if this Funding Request is for non-contracted tariffed or month-
[lto-month services.
15b  Contract Number

$534.48

MTM

15c I Check this box if this Funding Request is covered under a master conlract (a
contract negoliated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the serv.ce provider).

15d T Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a mulli-year contract. If so, provide that FRN here:

16a Billing Account Number (e.g., billed telephone number)
808-874-1958

16b I Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbars to this page.

17  Allowable Vendor Sel
(based on Form 470 filing)

IConti

t Date (mm/dd/yyyy)

04/02/2013
18 Contract Award Date (mm/dd/yyyy)

19 Service Start Date (mm/dd/yyyy)
07/01/2013

20a Service End Date (mm/ddfyyyy)
06/30/2014

Contract Expiration Date
20b (mm/ddfyyyy)

21

F. Annual non-recurring charges

$0.00
G. How much of the amount in F is ineligible?
Non-
Recurring| $0.00
Charges
H. Annual sligible pre-discount amount for non-recurring charges (F
minus G)
$0.00
1. Total funding year pre-discount amount (E + H)
$534.48
Total J. Discount from Block 4 Worksheet 90.00
Charges 4 2

K. Funding Commitment Request (I x J)
$481.03

Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window.

Attachment

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and modesl number. You

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
_l:lumber, and note number in space provtdeci

Kihei B Telephone

—

22

a. If the service is s_it.ca»speciﬁc (provided to one site

Entity/Entities Receiving This Service:

[

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. if the service is shared by

16043274

worksheet, list the worl

all entities on a Block 4
t ber (e.g., 1):

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application

Page 18 of 30

[Entity Number: 18043126

Applicant's

Form idontifler:

Contact Phone Numb

Fonmcl Person: Patrick O'Rourke

: (808) 249-2988
S

Biock 5: Discount Funding Request(s)

are all processod corractly

instructions: Use one Block 5 page for EACH service (Funding Requast Number) for which you are requesting
discounts. Make as many copies ol this page as neaded, and number the completed pages to assure that they

Block 5, page 14 of 22

FAN 2550833
(to be assigned by administrator)

elc ). check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked)

10 T Kihisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

PRIORITY 1 PRIORITY 2
Telecommunications Service]l™ internal Connections Other than Basic Maintenance)

I™ intornot Access lr Basic Maintenance of Internal Connections

12 Form 470 Application Number

149560001132743

13 SPIN - Service Provider Identification Number
143002709

14 Service Provider Name

Hawaiian Telcom, inc

15a ™ Check this box if this Funding Request is for non-contracted tariffed or month-
{|to-month services

15b  Contract Number
MTM

15¢ ™ Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the lerms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d T Check this box if this Funding Request is a conlinuation of an FAN from a

|+previous funding year based on a mulli-year contract. If so, provide that FRN here
16a  Billing Account Number (e.g., billed telephone number)

808-891-8245

16b I Check ihis box if there are multiple Billing Account Numbers and attach a
complate list of those numbers to this page

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

04/02/2013

18 Contract Award Date (mm/ddlyyyy)

23 Calcuiations
A. Monthly charges (total amount per month for service)
$42.54
B. How much ol the amount in A is ineligible?
$0.00
Recurring] C. Eligible monthly pre-discount amount (A minus B)
Charges
$42.54
D. Number of months service provided in funding year
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
$510.48
F. Annual non-recurring charges
$0.00
G. How much of the amount in F is ineligible?
Non-
Recurring $0.00
Charges
H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)
$0.00
1. Total funding year pre-discount amount (E + H)
Total $510.48
ota -
Charges J. Discount from Block 4 Worksheet 90.00
K. Funding Commitment Request (I x J}
$459.43

19 Service Start Date (mm/ddlyyyy)
07/01/2013

20a Service End Date (mm/ddiyyyy)
06/30/2014

Contract Expiration Date
20b  (mm/ddlyyyy)

Number, and note nhumber in space provided.

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window.
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Attachment

Kihei A Telephone

22  Entity/Entities Receiving This Service:

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

16043273

b. If the service Is shared by all entities on a Block 4
worksheet, list the workshest number (e.g., 1):

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013




USAC 471 Application Page 19 of 30

|Entity Number: 16043126 Applicant's Form identifier:
F:omucl Porson: Patrick O'Rourke Contact Phone Number: (808) 249-2968
Biock 5: Discount Funding Request(s) Block 5, page 15 of 22
instructions: Use one Biock 5 page for EACH service (Funding Request Number) lor which you are requesting
discounts Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550834
are all processed correctly (to be assigned by admini or)
10 [ ithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided

Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service { only ONE category should be checked)

PRIORITY 1 PRIORITY 2
F Telecommunications Service]l Internal Connections Other than Basic Maintenance

$44.54
B. How much of the amount in A is ineligible?

I” internet Access Ir Basic Maintenance of Internal Connaections
12 Form 470 Application Number

$0.00
149560001132743 Recurring} C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$44.54

143002709
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D}

Hawaiian Telcom, Inc. $534.48

F. Annual non-recurring charges

15a ¥ Check this box if this Funding Request is for non-coniracted tariffed or month-
{lto-month services.

15b  Contract Number

$0.00
G. How much of the amount in F is ineligible?

MTM
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).
15d I Check this box if this Funding Request is a continuation of an FRN from a
“_previous funding year based on a mulli-year contract. If so, provide that FRN here:

16a Billing Account Number (e.g., billed telephone number)

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

808-893-2595
16b F Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.
17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

$0.00
1. Total funding year pre-discount amount (E + H)

$534.48
J. Discount from Block 4 Workshest 90.00

04/02/2013 K. Funding Commitment Requaest (I x J)
18 Contract Award Date (mm/dd/yyyy) $481.03
19  Service Start Date (mm/dd/yyyy)
07/01/2013
20a Service End Date (mm/ddfyyyy)
06/30/2014
Contract Expiration Date
20b  (mm/ddhyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and modsl number. You
must include any additional account or telephone numbers if the billed account has mulliple numbers. Label the description with an Attachment Kahalui B Telephone

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of

22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16043260

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1)

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013
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USAC 471 Application Page 20 of 30

|Entity Number: 16043126 Applicant's Form identlifior:
Contact Person: Patrick O'Rourke Contact Phone Number: Sgoa) 249-2988
Biock 5: Discount Funding Request(s) Block 5, page 16 of 22
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many coples ol this page as needed, and number the completed pages to assure that they FRN 2550839
are all processed corrocily (to be assigned by administrator)
10 [ iihisisa dupllcate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
¥ Telacommunications Service]l™ Internal Connections Other than Basic Maintenance)

$44.54
B. How much ol the amount in A is ineligible?

™ Intornot Access lr Basic Maintenance ol Internal Connections
12 Form 470 Application Number

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$44.54

143002709
14 Setvice Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc $534.48

F. Annual non-recurring charges

15a ¥ Check this box it this Funding Request is for non-contracted taritfed or month-
llto-month services.

15b Contract Number

$0.00
G. How much of the amount in F is ineligible?

MTM

15¢ [ Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d T Check this box if this Funding Request is a continuation of an FAN from a
[|previous funding year based on a muili-year contract. If so, provide that FRN here:

16a Billing Account Number (e.g., billed telephone number)

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G}

808-242-9743
16b I~ Check ihis box if there are multiple Billing Accouni Numbers and attach a
complete list of those numbers to this page.
17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

(based on Form 470 filing)

$0.00
1. Total funding year pre-discount amount (E + H)

$534.48
J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (i x J)
18 Contract Award Date (mm/ddlyyyy) $481.03
19  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddlyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kaheliki Terrace

Telephon
Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16042237

22  Entity/Entities Receiving This Service:

b. If the service is shared by all entities on a Block 4
workshest, list the worksheet number (e.g.. 1):

http://www .slforms.universalservice.org/Form471Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application Page 21 ol 30

|[Entity Numbes: 18043128

Applicant's Form idont!fior:
Ponlacl Porson: Patrick O'Rourke
Biock §: Discount Funding Request(s)

Contact Phone Number: (808) 249-2088
Biock 5, page 17 of 22

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550840
are all processed corroctly (to be assigned by adml or)

0 T itisisa duplicate Funding Request (e.g., of an FRN that is not yet approved. under appeal

etc.), check this box and enter the original FRN In the space provided
11 Category of Service ( only ONE category should be checked) 23 Calculations
A. Monthly charges (total amount per month for service)
PRIOCRITY 1 PRIORITY 2
M Telacommunications Service]l™ Internal Connections Other than Basic Maintenance
44,54

™ Internot Accoss Ir Basic Maintenance of Internal Connections 3

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
J49560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13  SPIN - Service Provider identification Number Charges
$44.54
149002709 D. Number of monihs service provided in funding year
14 Service Provider Name

12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Hawaiian Telcom, Inc. $634.48
15a ¥ Chack this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges
Hto-month services.
15b  Contract Number

$0.00
MTM

G. How much of the amount in F is ineligible?
15¢ I Check this box it this Funding Request is covered under a master contract (a

Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00
available to an eligible entity that purchases directly from the service provider)
150 I

Charges
Cheack this box if this Funding Request is a continuation of an FRN from a
|Tprevious funding year based on a multi-year contract. if so, provide that FRN here

H. Annual eligible pre-discount amount for non-recurring charges (F
16a Biiling Account Number (e.g., billed telephone number) mifius G
808-575-2835 $0.00
16b I Check this box if there are multiple Billing Account Numbers and attach a ® Total fundi wr 1 TE+H
complete list of those numbers to this page. . Total funding year pre-discount amount (€ + H)
17  Aiiowabie Vendor Selection/Contract Date (mm/dd/yyyy) $534.48
{based on Form 470 filing) gﬁ':r'g os | J- Discount from Block 4 Worksheet 90,00
04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/iyyyy) $481.03
19 Service Start Date (mm/ddiyyyy)
07/01/2013
20a Service End Date (mm/ddiyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the ciose of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Haiku Telephone
Number, and note number in space provided.
a. If the service is site-specific (provided to one site
22  Entity/Entitles Recelving This Service:

and not shared by others), list the Entity Number of
the entity from Biock 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

16043255

v

http://www .slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application Page 22 of 30

|Entity Numbor: 16043126 Appiicant's Form identifler:
Contact Poerson: Patrick O'Rourko Contact Phone Number: (808) 249-2988
Biock 5: Discount Funding Request(s) Block 5, page 18 of 22
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550844
are all processed corroctly {to be assigned by administrator)
10 T iWhisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
olc.), check this box and enter the original FRN in the space provided

11 Category of Service ( only ONE category should be checked) 23 Calcuiations

A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
Telecommunications Service]l  Internal Connections Other than Basic Maintenance

$46.82

I Intornet Accoss ™ Basic Maintenance of Internal Connections
12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
149560001132743 Recurring} C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$46.82

143031364

D. Number of months service provided in funding year
14 Service Provider Name

12

E. Annual pra-discount amount for eligible recurring charges (C x D)

Time Warner Cable Intormation Services (Hawaii), LLC $561.84

158 ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
{Hto-month services.

15b Contract Number

F. Annual non-recurring charges

$0.00

MIM G. How much of the amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).
15d I Check this box if this Funding Request is a continuation of an FRN from a

Nop- $0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

previous funding year based on a mulli-year contract. If so, provide that FRN here 1
minus G)

16a Biiling Account Number (e.g., billed telephone number)

4-140336-01-0 $0.00

16b I Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Aliowabie Vendor Selectlon/Contract Date (mm/dd/yyyy)

I. Total funding year pre-discount amount (E + H)

$561.84

{based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $505.66
19 Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Explration Date
20b (mm/ddiyyyy)
21 Description of This Service: NOTE: Ali item 21 Attachments must be filed before the ciose of the filing wind Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and modsl number. You
must include any additional account or telaphone numbers if the bilied account has multiple numbers. Label the description with an Attachment Kaunakakai A intemet

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of

22  Entity/Entities Recelving This Service: the entity from Block 4 receiving this service: 16043288

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number {e.g., 1):

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx 7appl_id=909763  4/2/2013
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USAC 471 Application Page 23 of 30

|Entity Number: 16043126 Applicant's Form identifier:
Fonlact Porson: Patrick O'Rourke Contact Phone Number: (808) 248-2088
Biock 5: Discount Funding Request(s) Block 5, page 19 of 22
instructions: Use one Block 5 page for EACH service (Funding Requast Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the compleled pages to assure that they FRN 2550845
aro all processed correctly (to be assigned by admini: or)
10 [ ithisisa duplicate Funding Request (e.g., of an FRN that is nol yet approved, under appeal,
efc.). check this box and enter the onginal FRN in the space provided:

23 Caicuintions
A. Monthly charges (1otal amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
W Telecommunlcations Servicell Internal Connections Other than Baslc Maintenance|

$39.06
B. How much of the amount in A is ineligible?

™ Internet Access I'_ Basic Maintenance of Internal Connections
12  Form 470 Application Number

$0.00
149560001132743 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$39.06

143002709

D. Number ol months service provided in funding year
14  Service Provider Name

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc.

$468.72
15a ¥ Chack this box it this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges
Hto-month services.
$0.00

MTM G. How much of the amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an elgible entity that purchases directly from the service provider).
15d I~ Check this box if this Funding Request is a continuation of an FRN from a
pravious funding year based on a multi-year contract. If so, provide that FRN here:

" 15b  Contract Number

$0.00

H. Annual sligible pre-discount amount for non-recurring charges (F

16a Billing Account Number (e.g., billed telephone number) mirls G)
808-244-4626 $0.00
16b I Check this box if there are multiple Billing Account Numbers and attach a T Total fundi wr T T h
complete list of those numbers 1o this page. . Total funding year pre-discount amount (€ + H)
17  Allowabie Vendor Selection/Contract Date (mm/dd/yyyy) $468.72
(based on Form 470 filing) Ez?:ges J. Discount from Block 4 Worksheet 90.00
04/02/2013 K. Funding Commitment Request (! x J)
18 Contract Award Date (mm/ddlyyyy) $421.85
19  Service Start Date (mm/ddlyyyy)
07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Wailuku A Internet
- Number, and note n_umber In space provided.
B ~ a. If the service is site-specific (provided to one site
and not shared by others). list the Entity Number of
22 Entity/Entities Recelving This Service: the entity from Block 4 receiving this service: 16043285 |
b. If the service is shared by all entities on a Block 4 ‘
- workshest, list the worksheet  number (e.g., 1)

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013



USAC 471 Application Page 24 of 30

|[Entity Numbor: 16043126 Appiicant's Form idontifier:
Fonmcl Porson: Patrick O'Rourke Contact Phone Number: (608) 249-2988
Biock 5: Discount Funding Request(s) Biock 5, page 20 of 22
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are raquesting
discounts. Make as many copies ol this page as needed, and number the completed pages to assure that they FAN 2550846
aro all processed corroctly (to be assigned by adminlstrator}
10 T uthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) Caiculations
A, Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2
W Telecommunlcations Service]l™ Internal Connections Other than Basic Maintenance
39.06
I Internet Accoss lr Baslc Maintenance ol Internal Connections > —
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
149560001132749 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
$39.06
143002709

D. Number of months service provided in funding year
14  Service Provider Name

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, Inc.

$468.72
F. Annual non-recurring charges

15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
I{to-month services.

18b Contract Number $0.00
MTM G. How much of the amount in F is ineligible?
15¢c I Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00

{lavailable to an eligible entity that purchases directly from the service provider). Charges
15d I Check this box it this Funding Request is a continuation of an FRN from a — - -

J|previous funding year based on a multi-year contract. If so, provida that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
16a Bllling Account Number (e.g., billed telephone number) minus G)

808-572-1135

$0.00
16b T Check this box if there are multiple Billing Account Numbers and attach a T Total fond W Tl
complete list of those numbers to this page. . Total funding year pre-discount amount (E + H)
17 Al bie Vendor Selection/Contract Date (mm/dd/yyyy) $468.72
{based on Form 470 filing) g?\?rlges J. Discount from Block 4 Worksheet 90.00
04/02/2013 K. Funding Commitment Request (! x J)
18 Contract Award Date (mm/dd/yyyy) $421.85
18  Service Start Date (mm/ddfyyyy)
07/01/2013
20a Service End Date (mm/ddiyyyy)
06/30/2014

Contract Expiration Date
20b  (mm/ddlyyyy)

21 Description of This Service: NOTE: Al ltem 21 Attachments must be flied before the close of the fliing wind Attach t
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Makawao A Intemet
Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043283

b. if the service Is shared by all entities on a Block 4
worksheet, list the worksheset number {e.g.. 1):

22  Entity/Entities Recelving This Service:
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USAC 471 Application

Page 25 ol 30

[Entity Number: 16043126

|Applicant's Form identifier:

|Contuct Porson: Patrick O'Rourke
Biock 5: Discount Funding Request(s)

Contact Phone Number: (808) 249-2088

aro all processed corroctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requaesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they

Block 5, page 21 of 22

FRN 2550847
(to be assigned by adminlstrator)

elc.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
M Telecommunications Service}l™ Internal Connections Other than Basic Maintenance|

™ intornet Access I Basic Maintenance of Internal Connections

12 Form 470 Appiication Number

149560001132743

13 SPIN - Service Provider identification Number
143002709

14  Service Provider Name

Hawaiian Telcom, Inc.

15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
Ijto-month services.

15b  Contract Number
MTM

15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity thal purchases directly from the service provider).

15d I Check this box if this Funding Request ts a continuation of an FAN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

10 I i this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

23

Calculations

Recurring
Charges

A. Monthly charges (total amount per month for service)

$39.06

B. How much of the amount in A is ineligible?

$0.00

C. Eligible monthly pre-discount amount (A minus B)

$39.06

D. Number of months service provided in funding year

12

E. Annual pre-discount amount for eligible recurring charges (C x D)

$468.72

F. Annual non-recurring charges

$0.00

Non-
Recurring|
Charges

G. How much of the amount in F is ineligible?

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

16a  Bliling Account Number (e.g., billed telephone number)
808-667-2808

complete list of those numbers to this page.

16b I Check this box if there are multiple Billing Account Numbers and attach a

minus G)

$0.00

I. Total funding year pre-discount amount (E + H)

17  Aliowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

04/02/2013

$468.72
Total

Charges J. Discount from Block 4 Worksheet 90.00

18 Contract Award Date (mm/dd/yyyy)

K. Funding Commitment Request (I x J)
$421.85

19  Service Start Date (mm/dd/yyyy)

| 07/01/2013
20a Service End Date (mm/ddlyyyy)
06/30/2014

Contract Expiration Date
20b (mm/ddlyyyy)

_Number, and note number in space provided.

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window.
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Attachment

Lahaina Internet

—

22  Entity/Entities Recelving This Service:

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

16043279

b. if the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

http://www .slforms.universalservice.org/Form47 | Expert/PrintPreview.aspx 7appl_id=909763 4/2/2013
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USAC 471 Application Page 26 of 30

|Entity Number: 16043126 |Applicant's Form idontifier:

Fontacl Parson: Patrick O'Rourke Contact Phone Number: g_zoe) 249-2988

Biock 5: Di t Funding Request(s) Block 5, page 22 of 22

instructions: Use one Block 5 page for EACH service (Funding Request Numbar) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550849

are all processed corrocily (to be assigned by administrator)

10 I Hwisisa duplicate Funding Request (e.g., of an FRN that Is not yet approved, under appeal,
etc.). check this box and enter the original FRN in the space provided

11 Category of Service ( only ONE category should be chacked) 23 Calcuiatlons

A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
W Telecommunications Service][™ Internal Connactions Other than Basic Maintenance|

$39.06

™ intornet Access lr Basic Mantenance of Internal Connaections

B. How much of the amount in A is Ineligible?

12 Form 470 Application Number

$0.00
149560001132743 Recurnng| C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$39.06

143002709
14  Service Provider Name

D. Number of months service provided in funding year

12

E. Annual pre-discount amount for eligible recurring charges (C x D)

Hawaiian Telcom, inc

$468.72

15a ¥ Chack this box if this Funding Request is for non-contracted tariffed or month-
I{to-month services.

15b  Contract Number

F. Annual non-recurring charges

$0.00

MTM G. How much of the amount in F is ineligible?

15¢ I Check this box if this Funding Request is covered under a master conlract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that putchases direclly from the service provider)

$0.00

15d I Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a mulli-year contract. if so, provide that FRN here
K

16a Bliling Account Number (e.g., billed telephone number)

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

808-891-8245 $0.00

16b I~ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page

17 Aliowable Vendor Selection/Contract Date (mm/dd/yyyy)

{. Tota! funding year pre-discount amount (E + H)

$468.72

{based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00

04/02/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $421.85
19  Service Start Date (nm/ddiyyyy)
07/01/2013
20a Service End Date (mm/ddfyyyy)
06/30/2014
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the fliing window. Attachment
You MUST attach a descriphion of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has mulliple numbers. Label the description with an Attachment Kihel A Intemet

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16043273

22  Entity/Entities Recelving This Service:

b. if the service is shared by all entities on a Block 4
worksheet, list the worksheet humber (e.g., 1):
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USAC 471 Application Page 27 of 30

Entity Numbor: 16043126 Appilcant's Form Identifier:
Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2968

Block 6: Certifications and Signature
2 F cerlify that the entities histed in Block 4 of this application are eligible for support because they are: (Check one or both )

a M schools under the statutory definitions of elementary and secondary schools found in the No Chiid Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-prolit businesses and do not have endowments exceeding $50 million; and/or

b I libraries or library consorba eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are complelely separate from any schools, including, but not
limited to, elementary, secondary schools, colleges, or universities.

25 ¥ certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including compulers, training, software, internal connections, maintanance, and electncal capacity, necessary to use the services
purchased effectively. | recognize that some of the aforementioned resources are not eligible for support. | certify that the entibes | represent or
the entities listed on this applicalion have secured access to all of the resources to pay the discounted charges lor eligible services irom funds to
which access has been secured in the current funding year. | cerlify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a  Total funding year pre-discount amount on this Form 471 11071.44
(Add the entries from Items 23 on all Block 5 Discount Funding Requests.)
b Total lunding commitment request amount on this Form 471 9964.3
(Add the entries irom ltems 23K on all Block 5 Discount Funding Requests.) l
c  Total applicant non-discount share 1107.14
{Subtract ltem 25b from ltem 25a.) .
Total budgoeted amount allocated 1o resources not eligible for E-rate support 20000

e  Total amount necessary lor the applicani to pay the non-discount share of the
services requested on this application AND to secure access to the resources
necessary 1o make effective use of the discounts. (Add ltems 25¢ and 25d.)

21107.14

t T Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ltem 25e.

[—

26 I | cerlify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved
by a slaie or ofher authorized body or an SLD-certified technology plan approver prior to the commencement of service.

o ¥ cettify that no technology plan is required by Commission rules

27V certify that (if applicable) | posied my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
received and selacting a service provider. | certify that all bids submitted were carefully considered and the most cost-effective service offering was
selected, with price being the primary tactor considered, and is the most cost-effective means of meeting educational needs and technology plan
goals.

28 ¥ | certify that the entity responsible for selecting the service provider(s) has reviewed ali applicable FCC, slate, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

2 W | certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not
be sold, resold or transferred in consideration for money or any other thing of value, except as permitted by the Commission’s rules at 47 C.F.R. §§
54.500, 54.513. Additionally, | certify that the entity or entities listed on this applicalion have not received anything of value or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent
thereof or any consultant in connection with this request for services.

oM | certify that | and the entity(ies) | represent have complied with all program rules and | acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted tariffed or month-to-month arrangements. | acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Entity Numbeor: 16043126 Applicant's Form identifier:
Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2968

Block 6: Certification and Signature (Continued)

T acknowledge that the discount level used for shared services is conditional, for luture years, upon ensuring that the most disndvantaged schools
and libraries that are treated as sharing in the service, receive an appropnate share ol benelits irom those services.

2F certify that | will retain required documents lor a period of at least live years after the last day of service delivered. | certily that | will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the applicalion for, recelpt of, and delivery of
servicas receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that !
may be audited pursuant to participation in the schools and libraries program.

BV cettify that | am authorized to order telecommunications and other supported services for the eligible entity{ies) listed on this application. | cerlify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowliedge, that the enlities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tille 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

P acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. ! will institute
reasonable measures to be informed, and will notify USAC should | be inlormed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support mechanism.

s ¥ | certify that if any of the Funding Requaests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that | have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
§ 54.504(g)(1). (2).

sV certify that this funding request does not constitute a request for internal conneclions services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every live funding years as required by the
Commission's rules at 47 C.F.R. § 54.506(c).

a7V certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services fealured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or ali of the cost of the supported services

38 Signature of
authorized

person

40 Printed name
of authorized

39 Date

person Patrick O'Rourke
41 Title or position

of authorized

person Facilities Manager

r Check here if the consultant in ltem 6g is the Authonzed Person.

42a  Street Address, P.O. Box, or Route Number
99 Mahalani Street

City Wailuku
State HlI  Zip Code 96793-
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Entity Number: 18043126 |Appticant's Form identifier:
Contact Person: Patrick O'Rourke Contact Phone Number: (808) 249-2988
42b  Telephone Number Ext
of authorized
Person (808) 249-2988 381

42¢  Fax Number of Authorized Person
(808) 298-2989

42d  E-mail Address
of authorized
Person patrick.o'rourke @meoinc.org

Re-enter E-mail Address patrick.o'rourke@meocinc.org

42e Name of Authorized
Person’s Employer Maui Economic Opportunity

INOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Cerlification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c).
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communicalions Act of 1934, as amended, to collect the informalion we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC:; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Acl of 1934, FCC regulations and orders, the Freedom of information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, |RS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action
The foregoing Notice is required by the Paperwork Reduciion Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions. searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send commaents regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
ICommission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Recelpt Requested, mall this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - October 2010
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Block 6 Print Mode Page 1 ol 4

FCC Form 471 D

Services Ordered and Certification Form

[ S
Applicant's Form Identifier: Entity Number: 16043126
Contact Person: Patrick O'Rourke Phone Number: (808) 249-2988 Ext. 381

Block 6: Certifications and Signature

Do notwrite in this area

471 Application Number: 909763

24.¥ 1 certify that the entities listed in Block 4 of this application are eligible for support because they are:
(Check one or both,)

a.l¥ schools under the statutory definitions of elementary and secondary schools found in the No Child Left
Behind Act of 2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not
have endowments exceeding $50 million; and/or

b. T libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or
universities.

25.¥ 1 certify that the entity I represent or the entities listed on this application have secured access, separately
or through this program, to all of the resources, including computers, training, software, internal connections,
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some
of the aforementioned resources are not eligible for support. | certify that the entities I represent or the entities
listed in this application have secured access to all of the resources to pay the discounted charges for eligible
services from funds to which access has been secured in the current funding year. I certify that the Billed Entity
will pay the non-discount portion of the cost of the goods and services to the service provider(s).
a. l’l‘otal funding year pre-discount amount on this Form 471 (Add the entries $11.071.44
from Item 23i on all Block 5 Discount Funding Requests.) U
b. E‘otal funding commitment request amount on this Form 471 (Add the entries $9.964.28
rom Items 23k on all Block 5 Discount Funding Requests.) e
¢. [Total applicant non-discount share (Subtract Item 25b from Item 25a.) $1,107.16
d. [Total budgeted amount allocated to resources not eligible for E-rate support | $20,000.00
e. |Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources {$21,107.16
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

f. Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed
on any Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of
the Forms 471 filed by this Billed Entity for this funding year assisted you in locating funds in Item 25e.

26.1 1 certify that, if required by Commission rules, all of the individual schools and libraries receiving
services under this form are covered by technology plans that do or will cover all 12 months of the funding
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology
plan approver prior to the commencement of service.

Or ¥ | certify that no technology plan is required by Commission rules.
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27.W 1 certir y that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for
at least 28 days before considering all bids received and selecting a service provider. I certify that all bids
submitted were carefully considered and the most cost-effective service offering was selected, with price being
the primary factor considered, and is the most cost-effective means of meeting educational needs and
technology plan goals.

28.¥ 1 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC,
state, and local procurement/compeltitive bidding requirements and that the entity or entities listed on this
application have complied with them.

29.¥ | certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any
other thing of value, except as permitted by the Commission’s rules at 47 C.F.R. §§ 54.500, 54.513.
Additionally, I certify that the entity or entities listed on this application have not received anything of value or
a promise of anything of value, other than services and equipment sought by means of this form, from the
service provider, or any representative or agent thereof or any consultant in connection with this request for
services.

30.¥ 1 certify that | and the entity(ies) I represent have complied with all program rules and I acknowledge
that failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There
are signed contracts covering all of the services listed on this Form 471 except for those services provided under
non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with program
rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

3.V acknowledge that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an
appropriate share of benefits from those services.

2.1 certify that I will retain required documents for a period of at least five years after the last day of
service delivered. I certify that I will retain all documents necessary to demonstrate compliance with the statute
and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and
libraries discounts. and that if audited, I will make such records available to the Administrator. I acknowledge
that I may be audited pursuant to participation in the schools and libraries program.

33.V1 certify that I am authorized to order telecommunications and other supported services for the eligible
entity(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible
entity(ies) listed on this application, that I have examined this request, that all of the information on this form is
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid
to anyone and that false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States
Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

4.V acknowledge that FCC rules provide that persons who have been convicted of criminal violations or
held civilly liable for certain acts arising from their participation in the schools and libraries support mechanism
are subject to suspension and debarment from the program. I will institute reasonable measures to be informed,
and will notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or entities listed on this application, is
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and
libraries support mechanism.

35.M1 certify that if any of the Funding Requests on this Form 471 are for discounts for products or services
that contain both eligible and ineligible components, that I have allocated the eligible and ineligible components
as required by the Commission's rules at 47 C.F.R. § 54.504(g)(1),(2).

36.V1 certify that this funding request does not constitute a request for internal connections services, except
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for
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such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. §
54.506(c).

37. ™ 1 certi fy that the non-discount portion of the costs for eligible services will not be paid by the service
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the
provider of a supported service, of free services or products unrelated to the supported service or product
constilutes a rebate of some or all of the cost of the supported services.

38. CertID =1170691 39.Date

40. Printed name of authorized person  Patrick O'Rourke
41. Title or position of authorized person Facilities Manager
™ Check here if the consultant in Item 69 is the Authorized Person.

42a. Street Address, P.O Box or Route Number 99 Mahalani Street
Wailuku, Hl 96793

42b. Telephone number of authorized person: (808) 249-2988 , ext. 381

42c. Fax number of authorized person: (808) 298-2989

42d. E-mail of authorized person: _patrick.o'rourke @meoinc.org

42e. Name of authorized person's employer Maui Economic Opportunity

ATTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that
using the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these
certifications means that should they prove untrue, you will be held to the same enforcement standards as
those who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the
authority to make these certifications and represent the entity featured in Block One of this funding request.

Please Check to affirm your compliance ¥

471 Application Number:
MEO HEAD START

99 MAHALANI STREET
WAILUKU, HI 96793

NOTICE: Scction 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and
seeking universal service discounts to file this Services Ordered and Centification FForm (IFCC 1'orm 471) with the Universal Service Administrator. 47
C.F.R.§ 54.504(c). The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as
amended. 47 U.S.C. § 254, The data in the report will be used to ensure that schools and librarics comply with the competitive bidding requirement
contained in 47CI°.R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves
or as part of a consortium.

An agency may not conduct or spansor. and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.

The IFCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information you provide to determine whether approving this application is in the public interest. 1f we believe there may be a violation or a potential
violation of any applicable statute, regulation, rule or order, your application may be referred to the Iiederal, state, or local agency responsible for
investigating, prosccuting, enforcing, or impiementing the statute, rule, regulation or order. In certain cases, the information in your application may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the I'CC; or (c) the United States
Government is a party of a praceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934
IFCC regulations and orders, the Ireedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this
form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Manageent Service. other PPederal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing ol your application or may return your application without
action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated 1o average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments

http://slforms.universalservice.org//ConnectPINApp/FY 14_471certNET.aspx?benid=16043... 4/2/2013
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»

regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Lvaluation and Records Management, Washington DC 20554,

Please retain a copy of this page and submit a copy with any communications
to the SLD. Please enclose a copy of this confirmation page when mailing
your Item 21 attachments. If you wish to submit your required Item 21 Attachment at this time using
our online system, choose the icon below for the Item 21 Attachment.

[m_f!eturn to SLD Home Pagé' ] | Create Item 21 WAFaameri ]

1997 - 2013 © , Universal Service Administrative Company, All Rights Reserved

http://slforms.universalservice.org//ConnectPINApp/FY 14_47 1certNET.aspx?benid=16043... 4/2/2013
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U/S—/E\ Schools & Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550840

Service Provider Hawaiian Telcom, Inc.
Attachment Number Haiku Telephone

Narrative description of this

Funding Request Telephone service at Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 6:59:12 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomItem2 1 Print.aspx?benid... 4/2/2013
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U/SR\ Schools ¢s"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550813
Service Provider Hawaiian Telcom, Inc.
Attachment Number Kahalui A Internet
'::;L‘;:;i::i‘;’s'{’m" oithie Telephone Se:r/vk:e,ainE'a‘d Start Center
[ MT &g
Service Type Service Description E:;gible Pre-Discount
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471 $468.72
Date Submitted 4/2/2013 7:08:02 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem21Print.aspx?benid... 4/2/2013
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U/SR\ Schools ¢5"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550811

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kahalui A Telephone

Narrative description of this

Funding Request Telephone Service at Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1D ﬁ ’ 510.48
s Lot Pun/f M a5 ¥
Total: $510.48
Funding Requested on 471; $510.48
Date Submitted 4/2/2013 7:13:49 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013
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U/S_/-\R:\ Schools & Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550834

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kahalui B Telephone

Narrative description of this

Funding Request Telephone Service at Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 7:21:16 PM

http://sliforms.universalservice.org/Item2 1 app/Telecom/frmTelecomltem2 1 Print.aspx ?benid... 4/2/2013
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U’SR\ Schools ¢s"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550830
Service Provider Hawaiian Telcom, Inc.
Attachment Number Lihikai/PrePlus Telephone
L‘j;;ai:;'ig:z‘:s'ft'°" of this Telephone Service at Head Start Center
Service Type Service Description Egg{ble Pre-Discount
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48
Date Submitted 4/2/2013 7:23:28 PM

http://slforms.universalservice.org/Item2 1l app/Telecom/frmTelecomitem2 | Print.aspx?benid... 4/2/2013



frmFRNNarrative Page | of |

U/SR\ Schools ¢5"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550833
Service Provider Hawaiian Telcom, Inc.
Attachment Number Kihei A Telephone
:':;:ﬁ:;’ig:i:’s'{’m" of this Telephone Service at Head Start Center
Service Type Service Description Egg:ble Fre-Riscount
1 Local Phone Service $510.48
Total: $510.48
Funding Requested on 471: $510.48
Date Submitted 4/2/2013 7:25:58 PM

http://slforms.universalservice.org/Item2 1 app/Telecom/frmTelecomItem?2 1 Print.aspx?benid... 4/2/2013
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U/SR\ Schools ¢5"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550849

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kihei A Internet

Narrative description of this

Funding Reguest Internet Connection for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471: $468.72

Date Submitted 4/2/2013 7:28:50 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013
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U/S_/E\ Schools &5 Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550832

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kihei B Telephone

Narrative description of this

Fuliding Reguest Telephone Service at Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 7:49:35 PM

http://slforms.universalservice.org/Item2 l1app/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013
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U/S_/E\ Schools ¢s"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550827

Service Provider Hawaiian Telcom, Inc.
Attachment Number MCC Telephone

Narrative description of this

Funding Request Telephone Service at Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $510.48
Total: $510.48
Funding Requested on 471: $510.48

Date Submitted 4/2/2013 7:56:59 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem?2 i Print.aspx?benid... 4/2/2013



[rmFRNNarrative Page 1 of 1

U/SR\_ Schools & Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550812

Service Provider Hawaiian Telcom, Inc.
Attachment Number MCC Internet

Narrative description of this

Funding Request Internet Connection for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471: $468.72

Date Submitted 4/2/2013 8:01:04 PM

http://slforms.universalservice.org/Item2 1 app/Telecom/frmTelecomltem2 | Print.aspx ?benid... 4/2/2013
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Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550831
Service Provider Hawaiian Telcom, Inc.
Attachment Number Lahaina Telephone
'::;L?;';i::ﬁ:gft"’“ of this Telephone Service at Head Start Center
Service Type Service Description E::i’gible Pre-Discount
1 Local Phone Service $510.48
Total: $510.48
Funding Requested on 471 $510.48
Date Submitted 4/2/2013 8:08:12 PM

http://slforms.universalservice.org/Item2 lapp/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013
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U/S_/E\ Schools ¢5"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550847

Service Provider Hawaiian Telcom, Inc.
Attachment Number Lahaina Internet

Narrative description of this

Funding Request Internet Connection for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471: $468.72

Date Submitted 4/2/2013 8:10:49 PM

http://slforms.universalservice.org/Item2 lapp/Telecom/frmTelecomltem2 1 Print.aspx ?benid... 4/2/2013



IrmFRNNarrative Page 1 of |

U/S—R\ Schools (5" Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550829

Service Provider Hawaiian Telcom, Inc.
Attachment Number Makawao A Telephone

Narrative description of this

Funding Request Telephone Service for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $510.48
Total: $510.48
Funding Requested on 471: $510.48

Date Submitted 4/2/2013 8:15:56 PM

http://slforms.universalservice.org/Item2 1app/Telecom/frmTelecomltem21Print.aspx?benid... 4/2/2013



IrmFRNNarrative Page | of |

U/S—/Rj\_ Schools ¢5Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550846

Service Provider Hawaiian Telcom, Inc.
Attachment Number Makawao A Internet

Narrative description of this

Funding Request Internet Connection for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471; $468.72

Date Submitted 4/2/2013 8:19:40 PM

http://slforms.universalservice.org/Item2 1 app/Telecom/frmTelecomltem2 1 Print.aspx?bemid... 4/2/2013



frmFRNNarrative Page 1 of 1

U/SR\ Schools ¢s"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550828

Service Provider Hawaiian Telcom, Inc.
Attachment Number Makawao B Telephone

Narrative description of this

Funding Request Telephone Service for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471 $534.48

Date Submitted 4/2/2013 8:23:03 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013



irmFRNNarrative Page 1 of |

U/S_R\ Schools ¢ Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550826
Service Provider Hawaiian Telcom, Inc.
Attachment Number Wailuku A Telephone
2:;;?;';’%::3‘;2{’""" of this Telephone Service for Head Start Center
Service Type Service Description g::i,g'i:ble FreeRikaams
1 Local Phone Service $510.48
Total: $510.48
Funding Requested on 471: $510.48
Date Submitted 4/2/2013 8:37:39 PM

http://siforms.universalservice.org/Item21app/Telecom/frmTelecomItem21Print.aspx?benid... 4/2/2013
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U/SR\ Schools ¢ Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550845
Service Provider Hawaiian Telcom, Inc.
Attachment Number Wailuku A Internet
'::;;?:';’i::ﬁ:’s'ft"’" of thiz Internet Connection for Head Start Center
Service Type Service Description :::gible Pre-Discoi
1 DTS - DSL $468.72
Total: $468.72
Funding Requested on 471: $468.72
Date Submitted 4/2/2013 8:39:47 PM

http://slforms.universalservice.org/Item2 lapp/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013



IrmbPRNNarrative Page 1 ol |

U/SR\ Schools ¢ Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START

Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550839

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kaheliki Terrace Telephon

Narrative description of this

Funding Request Telephone Service for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 8:43:21 PM

http://siforms.universalservice.org/Item21app/Telecom/frmTelecomitem2 1 Print.aspx?benid... 4/2/2013
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U/SR\ Schools & Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550814
Service Provider Clearwire Communications, LLC
Attachment Numbfer Kahekili Terrace Internet
?:;2?;';%::?,‘;‘;{"'” af this Internet Connection for Head Start Center
Service Type Service Description E::g{ble Ple-DissounE
1 DTS - DSL $358.56
Total: $358.56
Funding Requested on 471: $358.56
Date Submitted 4/2/2013 8:45:42 PM

http://slforms.universalservice.org/Item2 lapp/Telecom/frmTelecomltem21Print.aspx?benid... 4/2/2013
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U@\ Schools ¢5Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START
Billed Entity Number 16043126
Form 471 Application Number 909763
Funding Request Number 2550844
Service Provider Time Warner Cable Information Services (Hawaii), LLC
Attachment Nur.nb.er Kaunakakai A Internet
'::;;ai::;iggf“;';{’t'°“ of this Internet Connection for Head Start Center
Service Type Service Description (E:ggible PEE-Discouit
1 Cable Modem Broadband Cable $561.84
Total: $561.84
Funding Requested on 471: $561.84
Date Submitted 4/2/2013 9:02:00 PM

http://slforms.universalservice.org/Item2 lapp/Telecom/frmTelecomitem2 1 Print.aspx?benid... 4/2/2013
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U/S_R\. Schools & Libraries

Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START

Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550807

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kaunakakai A Telephone

Narrative description of this

Funding Request Telephone Service for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 9:04:12 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomItem2 1 Print.aspx?benid... 4/2/2013
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Item 21 Attachment

Telecommunications - Funding Year 2013

Applicant Name MEO HEAD START

Billed Entity Number 16043126

Form 471 Application Number 909763

Funding Request Number 2550806

Service Provider Hawaiian Telcom, Inc.
Attachment Number Kaunakakai B Telephone

Narrative description of this

Funding Request Telephone Service for Head Start Center

Eligible Pre-Discount

Service Type Service Description Cost
1 Local Phone Service $534.48
Total: $534.48
Funding Requested on 471: $534.48

Date Submitted 4/2/2013 9:06:02 PM

http://slforms.universalservice.org/Item2 1 app/Telecom/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013



